Instability of cadaver knees after transection of capsule and ligaments.
The importance of the medial collateral ligament and the anterior cruciate ligament of the knee in relation to valgus and varus instability was investigated. Mobility patterns were drawn from ten osteoligamentous knee preparations after successive transections of the structures. Cutting the entire collateral medial ligament caused only slight valgus instability, even when the knee was flexed. Further transection of the anterior cruciate ligament increased the instability considerably, but the knee remained stable in extension. The valgus instability after the transections was maximal at about 60 degrees of flexion.